major universities in Guangzhou that had 41,000 and 50,000 students. Four undergraduate core classes were randomly selected from all related classes of each of 6 schools (public health, clinical medicine, chemical industry, mathematics and computer, sociology, politics and public affairs management) of the 2 universities. All students attending the selected classes were invited to self-administer an anonymous questionnaire in classrooms. They were reminded not to fill out the questionnaire twice. Research assistants read a statement indicating that participation is voluntary, refusal would have no effect on them, and data would only be used for research purposes. No names were entered in the questionnaire; written informed consent was recorded separately. No incentive was involved. Ethics approval was obtained from the ethics committee of The Chinese University of Hong Kong. Of the 1,888 students (30% of all 7 schools' students) invited to join the study, 1,295 (68.6%; range 45.5%-78.9% in the 7 schools) completed the questionnaire (refusal: 479 [25.3%]; incomplete: 114 [6.0%]).
second dependent variable was the 6-item Unnecessary Avoidance Scale (UAS) (Cronbach α = 0.775). Ratings were made on Likert scales (1 = very unlikely to 5 = very likely).
Independent Variables
Four items were used to assess the perceived severity of EVD; 3 were rated on 3-point Likert scales and 1 asked about perceived fatality rate of EVD. Questions were also asked regarding the perceived availability of effective treatment and vaccine for EVD. The 6-item
Misconceptions about Mode of Transmission Scale (MISTS) and the 4-item Knowledge on
Modes of Transmission Scale (KTS) were constructed for this study.
Three scales were constructed to assess perceptions on anticipated scenarios of a potential EVD outbreak in Guangzhou, including the following: 1) the 4-item Perceived Chance of Outbreak in Guangzhou Scale (PCOS_GZ), 2); the 6-item Perceived Severity of Outbreak in Guangzhou Scale (PSO_GZ); and 3) the 5-item Confidence in Governmental Control Scale (CGCS). Another 2-item scale, the Perceived Chance of Outbreak in Other Parts of China Scale (PCOS_OC) was constructed to assess perceived chance of outbreak in other parts of China.
Response categories of these scales ranged from 1 (very low or strongly disagree) to 5 (very high or strongly agree).
The 2-item Perceived Efficacy of Restricting Africans' Travel Scale (PERAT) and the 4-item Perceived Efficacy of Avoidance Scale (PEAS) rated perceived efficacy of such measures; response categories ranged from 1 (very ineffective) to 5 (very effective). The Perceived Selfefficacy for Protection against EVD Scale (PSEP) had 2 items, with responses ranging from 1
(not confident at all) to 5 (totally confident). The Public Stigma Scale, which has been used to assess stigma towards schizophrenia (1) and mental illness (2) in some Chinese populations, was modified and used in this study.
Exploratory factor analysis found single factors for all of the constructed scales, explaining 46.8% and 82.1% of the total variances. Cronbach α ranged from 0.642 to 0.953.
(Details and items are shown in Technical Appendix Table 2 .)
Statistical Analysis
Descriptive characteristics of the sample were analyzed by using SPSS 16.0 (IBM Corp., Armonk, NY, USA). A multilevel regression model was used to examine factors associated with the 2 dependent variables among the students. Individual students were selected by a stratified cluster sampling method at the class level. The random intercepts model was therefore used, in which intercepts of the regression model were allowed to vary across classes. *EVD, Ebola virus disease; n = 1,155. †Cronbach  = 0.953, 1 factor was identified by exploratory factor analysis (EFA), which explained 82.1% of total variance. ‡Cronbach  = 0.775, 1 factor was identified by EFA, which explained 46.8% of total variance. §Cronbach  = 0.650, 1 factor was identified by EFA, which explained 55.8% of total variance. ¶Cronbach  = 0.642, 1 factor was identified by EFA, which explained 53.8% of total variance. #Cronbach  = 0.884, 1 factor was identified by EFA, which explained 74.2% of total variance. **Cronbach  = 0.822. † †Cronbach  = 0.807, 1 factor was identified by EFA, which explained 70.8% of total variance. ‡ ‡Cronbach  = 0.793, 1 factor was identified by EFA, explained 57.3% of total variance. § §Cronbach  = 0.811. ¶ ¶Cronbach  = 0.769, 1 factor was identified by EFA, which explained 47.2% of total variance. ##Cronbach  = 0.885. ***Cronbach  = 0.749, 1 factor was identified by EFA, which explained 67.2% of total variance.
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